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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Lré_'?

THE DIVISION OF HEALTH OF MISSOURE

l RLED JAN 15 1951

I BIRTH KO.

STANDARD %?’ IFICATE OF DEATH

&

[P  T P TP PP T #antrem

.A.....-..........q.

REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No.....
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers dsceased lived, If § y———
a. COUNTY a. STATE . b. COUNTY admisefon).
Pulaski Migsouri Phelps
b. CITY (If outelde corpurste Umits, writs RURAL snd give c. LENGTH OF ¢. CITY {1f outalde’corporate limita, write RURAL acd glve towaship)
OR i . township) | STAY (in this place) ) 2‘_’
TOWN Waynesville - 10 Minuted| TOWN  Rolla g K7
d. FH&'E‘?P#AH{EOOF (If not in hoapital or institution. give strect addross or location) d.A%I';HEEErSS ) (I rural, give loostion) /
INSTITUTION s 8! Z'Z E:g Bri Se cogd Stra ot
3'E’)QE%%ES%E 8. (First) b. (Middle)} c. [Last) K &, Dg}g (Month) (Day) (Year)
{ Twpe or Print) Alfred Lacy RICHARDSON DEATH January 4, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I DER 1 YEAR | & UsoER 31 NS
\:ﬂ WED, DIVORCED (Bpesify) Iaat birthday) l Hours | Mia,
1Divoroed: ied 4 |October 29, 1899 | 51 5 |
104, USUAL OCCUPATION (Ge kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelas eountry) 12. CITIZEN OF WHAT
dons during most of worklag lile, svac.if retired) DUSTRY . . _ . ~ COUNTRY]
. R. F. Brakemen B & O Reilroad Coq Saint Louis, Missouri » Se A

13b. MOTHER'S MALIDEN

138, FATHER'S MNAME

b

NAME

14. NAME OF HUSBAND OR W|FE

Rosine Briot Richardson

I5. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECUR]TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes. eive war or dates of service) NO. j

NGO 495=16=3856 ichardgson 207 B, 2nd. St. Rolla
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecousmper | . DISEASE OR CONDITION _ (Q - ONSEU El:m
1ine for (8}, (by. sad (& | DIRECTLY LEADING TO DEATH® () ahcand, [ Nee Q.. PP

*This doer not mean ANTECEDENT CAUSES P Q . 6__ (l
the mode of dying, such | Morbld conditions, if any, 'g:lng DUE TO (b) LCAIQH Cuegs,
¢ heart fallure, asthenia, 1"1.!! to the above cause (a) t B . . '0—
de. Tl means the dis- the underlying cquse last,
case, fnfurt, or leg- i DUE TO (c)
tion which coused dcatll 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
T, related to the diseare ::gmdﬂinn cauding death. 3 2 3 O
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION :
. ves [ wo [

21a. ACCIDENT (Specifr) 21tb, PLACE OF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)

SUICIDE* bome. farm, tactory, ssrest, ofies bidg., 416.} :

HDMICIDE .
21d. TIME (Momth) (Day) (Year) (Hour) 2le. [NJURY, URRED | 2it. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK ATWORK N

— - -
, 193 _) | that I last saw the deceased

2. I her U’y lha! I atiended _Ule deceased from N | 192/ 6o N 4
alw , 193 1, and that death oan&rred at il.i.lDAm fromi e causes and on the date sialed above.
2. sm% '\& (7 (Deglgs or title) Z3b. ADDRESS Zic. DATE SIGNED
Mo “Rella N\pp, fs s/
%'AIBNB}KJE . CREMA- 24b. DATE * . NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) . (State)
Rolls _Misgouri
OR° S S1GMATURE
1100 W3m Streat
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
Jorry D, Doane

o - Student Embalmer No..... ..583.............-..
working under my persona! supervision,

Signed.., ﬁéw ;

Licensed Embalmer No 36.483...

P. O. Address—_.Box 468, Rolla, Missou

STgned.y %@ QM

udent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




